Results: Mean age at surgery is 58.7; our rate of re-excision is 24.5% (67 patients).3 independent risk factors with a p value less than 0.05have been identified to contribute to this rate. The factors are: Presence of insitu disease (p value ¼ 0.036), multifocal disease (p value ¼ 0.001) and referral source whether screening or symptomatic (p value ¼ 0.008). Summary and recommendations: Our rate of re-excision following BCS is 24. 5 %, Symptomatic patient have higher re-excision rate compared to screening patients. Re-excision rate increased with the presence of DCIS and multifocal disease. 
Material: Data was collected prospectively on female patients who underwent elective colorectal surgery via open abdominal approach. A questionnaire was sent to all the patients enquiring about the quality of the scar, infection, use of antibiotics, pain and the appearance of the scar. Results: Our cohort included n¼ 90 patients with median age of 67 years (IQR 61, 77). There were n¼ 56 patients in skin suture (SS) group and n ¼ 34 in skin clips (SC) group. 18% of females developed wound infection in SC group as compared to 19% in SS group (p¼0.5).15% of females of SC group developed infection while in the hospital as compared to 9% with SS group (p¼0.3). 25 % of females in SC group complained of scar thickness as compared to 11% in SS group (p¼0.08). Over all 72% of patients who had sutures were satisfied with outcome of the scar as compared to 51% who had clips (p¼ 0.043). Conclusion: Our results indicated fewer rates of complications among female patients, when sub-cuticular sutures were used to close the skin than metallic clips. The cosmetic results were better in suture group compared to the clips group. Patients were divided into two groups; skin sutures (SS) and skin clips (SC). A questionnaire was sent to all the patients enquiring about the quality of the scar, pain and cosmetic out come. Results: Our cohort included 128 males. n¼ 78 who had skin closure by using suture SS and n¼ 50 who had skin closed by metallic clips SC. 22% (11/50) in SC group had wound infection as compared to 11% (9/78) of SS group. Most of the patients had wound infection while they were in hospital. (p¼0.042). SC group patients had significantly more discharge (not infected) from their wounds as compared to SS group (P¼0.05). Majority of patients in SS group 68% claimed excellent results as compared to SC group 49% (P¼ 0.026). Conclusion: Our results showed that male patients who underwent open elective colorectal surgery developed fewer complications when subcuticular suture were used for skin closure .In this group the patients were more satisfied with resultant outcome.
THE USE OF ENHANCED RECOVERY AFTER SURGERY (ERAS) IN COLORECTAL SURGERY -IS AGE AN IMPORTANT FACTOR TO CONSIDER?
Parveen Vitish-Sharma, Jonathan Knowles, S. Warren. Barnet and Chase Farm NHS Trust, London, UK Aim: ERAS was introduced to improve patient care and shorten hospital stay. The aim was to look at age as a factor in determining the effectiveness of ERAS in reducing the length of stay (LOS). Method: Data for all patients who underwent a right hemicolectomy over 20 months was collated and the outcome was assessed by the average post-operative LOS. 
